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Commissioner for Patents 
P.O- Box 1450 
Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 



rtjq-rffr.rT.mJQ. This form should be used for naoamittin e Lhe ISSUK FEE and PUBLICATION FEE (if required). Blocks I through S should be completed where 
™n™d^^ ™<* notification of maintenance fees will be mailed 10 the current correswndrace address ai 

ii^cSun^ ^^S^S^dk^^&yn^ ia Block 1, by (a) specifying u new corresponds uddreSS; aod/or (b, mdicatms a separate FEE ADDRESS" lor 



maintenance fee notification^ 



CURRENT CORttfcSl'ONDENCE AI 3 Oft. ESS (Note: U«= Block 1 for ony chnnyc of ttddrcsa) 
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Note: A certiGcate ot' mailing can only be used for domestic mailings ol the 
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tiers. Each additional paper, such as an assignment Of fonnal drawing, must 
ivc its own certificate of mailing or transmission, 

Certificate of Mailing or Transmission 



Addressed 10 the Mail Stop ISSUE I-fcb address aoovc, or oevnc u 
fansmined to the USPTO (571) 273-2S85, on dK date indicated below 



Joy M, Marshall 



(DepOihor'rtTiani:) 




m£)25, 2007 
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APPLICATION NO. 



FILING DATE 



FJKST NAMED INVENTOR 



ATTORNhY DOCKETNO. CONFIRMATION NO 



08/089,407 07/08/1993 PAUL. A. LUClW 0035.009 3014 

TTTUE OF INV£NTTON: HUMAN IMMUNODEFICIENCY VlRUS(HTV)NUCL HOT IDE SEQUENCES, RECOMBINANT POLYPEPTIDES, AND 
APPLICATIONS THEREOF 
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SMALL ENTITY 



ISSUE FEH DUE | PUBLICATION FEE DUE | PREV. PAID ISSUE FEE | TOTAL FEE(5) DU£ | DATE DUE 



nOnprovisional 



NO 



5J400 



$0 



EXAMINER 



ART UNJT 



CLASS-SUBCLASS 



zeman, Mary k. 



]63i 



435-005000 



0i FCsisai 
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l. Change of correspondence address or indication of "Fee Address" (37 
CFR 1363). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (Or "Fee Address" Indication form 
FTO/5B/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required- 



2. For printing on the patent front page, list 

( t ) ihe names of up to 3 registered patenl attorneys 
Or agent*; OR, alternatively, 

(2) The name of a single firm (having as a member a 
registered attorney Of agent) and the names of up to 
2 registered parent attorneys Of agents. Tf no name is 
listed, no name will be printed. 



Alisa A. Harbin 
Lisa Hemmendinger 



3. ASSIGNS NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE- Unl&& an alienee is identified below, no assignee data will appear on the patent If an assignee is identified below, the document has been filed for 

recordation as sei forth in 37 CFR 3.11. Completion of this form is NOT a substi wtc for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Nov art is Vaccines and Diagnostics, Inc. Emeryville, CA 

Please Check the appropriate assignee category or categories (will oot be printed on the putem) : □ Individual El Corporation pr other private group entity □ Government 



4a. The following fee(s) are submitted: 
Issue Fee 

^Publication Fee (No small entity discount pcrmitLed) 
XX Advance Order - # of Copies 10 



4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 
Q A check is enclosed. 

□ Payment by credit cord. Form PTO-2038 is attached. 

32f The Director is hereby authorized to chargtirie recmired fecCs), any deficiency, or credit any 
overpayment, to Deposit Account Number UJ~ 1D04 (enclose an extra copy of this form). 



5. Change in Entity Stutu* (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1 .27. □ b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1 .27(g)(2> ^_ 

NOTE' The Issue Pec and Publication Fee (if required) wilt not be aeecptcd from anyone orhcr than the applicant; a revered artomcy ot agent; or the assignee or other party in 
interest as shown by tfac records of the United States Patent and Trademark Office. 
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Date 
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Typed or printed name Alisa A, Harbin 



Registration No. 33 » 895 



This collection of in 
an application. Confidentiality i 
Submitting the completed r" 1,J 



Tu^rmation is required by 37 CFR 1.3 11 . The information is required to obtain or retain a benefit by lhe public which is to file (and by lhe USPTO to process) 
"fidcntialily is govcrnedlry 35 U^CJ^and 37 CFR 1,14. This collection b e^ir*^ 



this form aaoVor suggestions 

BOX H50, Alexandria Yirgi 

Alexandria, Virginia 223 (T-J450. t 
Under ihc Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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FACSIMILE TRANSMITTAL 

NOVARTIS VACCINES AND DIAGNOSTICS, INC. 

Coiporate Intellectual Property 

P.O. Box 8097 
Emeryville, CA 94662-8097 
Telephone: (510)923-2136 
Facsimile Number: (510) 655-3542 

Date: June 25, 2007 

To: Mail Stop ISSUE FEE 

United States Patent and Trademark Office 

Facsimile No. 1-571-273-2885 

From: Joy Marshall 

Re: U.S. Application No. 08/089,407 

Our Reference No*: PP 000035.0009 

Message: Attached please find the following documents: 

1, Form PTOL-85 Part B Fee(s) Transmittal 

2. DUPLICATE COPY: Form PTOL-85 

(for payment by Deposit Account No. 03-1 664) 

PLEASE ACKNOWLEDGE RECEIPT OF THIS FACSIMILE: 510-655-3542 



Total number of pages, including this cover sheet: 3 

WARNING: This facsimile message and accompanying documents are intended only for the 
use of the addressee indicated above. Information that is privileged or otherwise confidential maybe 
contained therein. If you are not the intended recipient, you are hereby notified that any 
dissemination, copying, review or use of the above message or the accompanying documents is 
strictly prohibited. If you have received this message in error, please notify us immediately by 
telephone or facsimile, and mail the original to us at the above address. Thank you. 

Please contact us at (510) 923-2136 if you have any problems receiving this transmission. 
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